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FINANCIAL DISCLOSURE STATEMENT
{For use by Public Officers and Candidates of the Stale of Arizona)

Name of Public Officer or Candidate ‘6\50 (2 11'%-3;\7—*\} g—’ uﬂm H~

Address
Public Office Held or Sought SM("‘&‘I“(Q” ' 71 RESENTAT (A District < < 22
Check one:

KZ/ ! am a public officer filing this statement covering the 12 monihs of calendar year 20_{{D_ .

1 | am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 , to the
month of 20

o | have been appointed fo fill a vacancy In & public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the last full month prior to the date | took office.

VERIFICATION

1 do solemnly swear that the Financial Disclosure Statement filed herewith is in all things frue and correct,

and fully shows all information 1 am required {o report pursuant fo AR.S. § 38-542.

Ssgna’cure of Pubhc

State of {3\ 2 )

)
County of Y\/\( AN 0“‘){;)(:7\ )

Subscribed and sworn to (or affirmed) before me this ) day of L) G\K\LLQ»YU} , 200\

Pyoindoe Nendlac

Notary Rublic

AYALZYAN

My Commisdion eXpires

Secretary of State
Office Revision September 2008




SECTION A: PERSONAL DISCLOSURE

1. Names

What to disclose: Your and your spouse’s names and the names of minor children of whom you have legal
custody.

YOUR NAME W-(—/,:‘I\Fr)f o~ FUN2 SRS o
/“““

YOUR SPOUSE'S NAME ngr'ﬂl} ST A2 RET L

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, or any membear of
your household more than $1,000 in salary, wages, commissions, fips or other forms of compensation during
the period .covered by this report. Describe each employer's business and the services for which you or a

member of your household were compensated.

‘Also, list anything of value that any other person, outside your household, received for your use or benefit of
you or any member of your housshold. For example, if 2 person was paid by your employer to be your
housekeeper, list that person’s wages and the name of the employer.

You need not disclose: Any money you or any member of your household received that was gross income
paid to & business you or your household member owned.

NAME AND ADDRESS OF . _
PUBLIC OFFICER OR EMPLOYER 08 OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED 8Y PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
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3. Professional, Occupational and Business Licenses

What to disclose: List all licenses issued to or held by you or any member of your household at any time
during the period covered by this Statement.

PUBLIC OFFICER OR
HOUSEHOLD MEMBER
TYPE OF LICENSE NAME IN WHICH HoLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE IS ISSUED Is5UED IF OWN NAME OF LICENSE LOCATION OF BUSINESS
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4. Personal Creditors

What fo disciose: The name and address of each creditor to whom you, or & member of yowr household
owed a personal debt over $1,000 during the period covered by this Statement. If the debt was incurred or
discharged during this period, fist the date and whether it was incurred or discharged.

You need not disclose: Debts resulting from the ordinary conduct of a business (disclose those in-Section C).
Debts on residences or recreational property, on motor vehicles not used for commercial purposes, on debis
secured by cash values on life insurance, or debfs you owe to relatives, personal credit card fransactions or

instaliment contracis.

PERSONAL DEBTS OVER $1,000

MAME AND ADDRESS OF CREDITOR (OR PERSON
70 WHOM PAYMENTS ARE MADE)

PUBLIC OFFICER OR MEMBER OF
HOUSEHOLD OWING THE DEBT

DATE INCURRED AND/OR
DISCHARGED

I
/

/

[ 1incurred [ YDischarged

/

/

/

r

0 inc‘urreagéi [CJDischarged

/

[THingurred [IDischarged
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8. Personal Debiors

What to disclose: The name of each debtor who owed you or a member of your household a debt over
$1,000 at any time during the period covered by this Statement, and the approximate value of the debt (See
last page of value categories). if the debt was ihcurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PUBLIC OFFICER OR MEMBER OF

HOUSEHOLD TO WHONM AMOUNT BY VALUE
TE N
NANE OF DEBTOR THE DEBT 18 OWED - CATEGORY o ggggs:zg;) piox
e ~ ] ¢

W gb%d S 7 3 [Tincurred [ ] Discharged

/ ‘ / / [ Tincurred] JDischarged

/o

' [:]lncurredgi)lscharged

6. Gifts

What to disclose: The name of the donor who gave you or a member of your household a single giftoran -
“accumulation qf gifts with a value over $500, if that gift does NOT it into a category below.

You need not disclose: Gifts you or a household member received by will, intestate succession, infer vivos
(living) trusts, or testamentary trusis established by a spouse or ancestor. Gifts received from any other
member of the household or relatives to the second degree of consanguinity (parents, grandparents, siblings,
children and grandchildren) or political contributions reported on campaign finance reports.

NAME OF DONOR OF GIFTs OVER $500 PUBLIC ORFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

/‘U/%" /
/ /
/ /
/ /
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SECTION B: REPORTABLE INTERESTS

7. Gfﬁc_és or Fidgciaw"ReEaﬁdﬁéhipsf in:EQSiﬁééséé; &bejéfiijogréé;ﬁ‘zzaﬁons oF Trasts

What fo disclose: The name and address of each buéfness,_or'ganizéﬁoﬁ, trust or nonprofit organization or
association in which you or any member of your houséhold held any office OR had a fiduciary refationship
during the period coverad byr’mis Statement. Describe the dfﬁce or relationship, : y

NAME OF ORGANIZATION | NAME OFPUBLIC OFFICER -~ |  OFFICEOR - .
AND ADDRESS: . | . OrR MeEMSER oF HouSEHOLD ~ o Fipuciary RELATIONSHIP

TR Ewe | R sy
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8. ©Ownership or Fihaﬁ;ia& Interest in Trusts; or Investment Funds

What to disciose: The name and addréss of each bisiness, frust, investment or retirement fund in which you
or.any member of your household had an ownérship or beneficlal interest of over $1,000. This includes stocks,
parinerships, joint ventures, sole propristorships, annuities, mutual funds and ‘retirement accounts. Listthe
percentage of ownership of interest, and categorize the valug of the equity. (See last page forvalue .
-categories.) ' T PR A

EqUITY BY

NAKIE AND ADDRESS OF BUSINESS OR * |+ PUBLIC OFFICER OR MEMBER OF - 4 DESCRIPTION OF VALUE
TrRusy . . . . ' HousgHoiD * " L INTEREST CATEGORY
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2. Bonds

What to disclose. Bonds issued by a single agency worth more than $1,000 that you or a mermber of your
nousehold hold, or held during the period covered by this Statement. If the bonds were acquired or divested

during the period, report the date that occurred.

PuBLIC OFFICER OR

. MEMBER OF VALUE DATE ACQUIRED AND/OR
BoNDs Over $1,000 - ISSUING AGENCY HOUSEHOLD CATEGORY DIVESTED
; / u [TAcquired [ lDivested

/ ’
/ _ / / [MAcauired IDivested

[(acquired [ IDivested

10, Real Property Ownership

What to disclose: Arizona real property and improvements to which you or a member of your household hold,
or held title during the period covered by this Statement. Describe the property’s location and approximate size.
Using the value categories (see last page) report the value of your equity, If that property was acquired or

" divested during the period covered by this Statement, fist the date and what occurred.

You need not disclose: Your primary residence or property you use for personal recreation.

LOCATION AND APPROXIMATE SIZE PustLic OFFICER OR MEMBER OF EQuITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED

/ _ [TAcquired] |Divested

/ [ Acquired| [pivested

/ / /

[ acquired [ Divested
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Office Revision September 2008




SECTION C:  BUSINESS INTERESTS

11.  Business Names . .~ . |

What to disclose: The name of any business uﬁdé; Wi}ibh you “c'}':; any ?n'éh‘tbér' of your holisehold did ‘b'itlsinéss
“during the petiod covered by this Statement. Include corporations, imited liability. companies, partnerships and

trade names. Using the definitions provided in statute, disclose if the business named is confrolled or .
dependent. I the business is both conirolled and dépendent, mark both boxes... - ‘

PUBLIC OFFICEROR MEMBER |~ - .~ = R CONTROLLED AND/OR
OF HOUSEHOLD _ BUSINESS NAME - BusiNEss ADDRESS | DEPENDENT BUSINESS

Toneg | Bedeefiectts| 3 6 odias <) O Conirolled

,f:-:ﬂm’?"ﬂWb MW%”(,Lédf | (S,MJ* f’h,. ‘?Qs’f" 'ﬁi-:fpeﬁdent
| { Lo %2%\.&@;&\%(3 L - | 1 Controlled ™
t L ' ' ‘ 'éﬂ'}}'-%’s“‘, Py !Efﬁepencient

 &Controlled

Epmig.y dwmesl | T2eld Bae: o
?mw Dl & r}};g.}._ M - @Pependent

T Zeie mwde L B Centrolled
- r@f‘ﬁ;"v SR (t",‘ e Z’ﬁepepdent

MPORTANT: IF A BUSINESS LISTED ABOVE DID. NOT GROSS MORE THAN $10,000 OR PROVIDE
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING' THE PERIOD COVERED BY THIS
| STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT.: A

12. Controlled Business Information - . 5,

What to disclose’ The'name of each controlied bijsiﬁeéfs"'jéh’ ﬁs’ie@ébdﬁéﬁ’éhdiﬁe goods of services provided
by the business. Jf a single client or customef (persen or buslirigss) accounts for more than $10,000 and 25%
of the gross income, describe what it is your business provides to fhat customer or client. Theh, in column 4,

describe what fhe client/customer’s business does {if your major client is a person, leave the last column

~ blank). if you do not have a major client, leave the last two columns blank.

You need not disclose: The name of any customer or client, of the activities of any customer or client who is
an individual rather than a business. .. . ST A AR Lo h .

- Goons OR:SERVJCES | WHATYOUR B.USINE'SS | BusiNess AcTVITY OF '

NAvE OF YOUR - PROVIDED 2YYOUR . - | PROVIDES TO YOUR MAJOR™ |2 MAJOR CUSTOMERGR
CONTROLLED BUSINESS - BusmgEss CUSTOMER OR CLIENT CLIENT
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' 13. Dependent Businéss Ehf@méﬁoh S

What to-disciose: The name of _eadh 'dépendent' .bUsjhés‘s; the:g'oodé or services provided by the dependent

 business, the goods or sefvices provided 1o the major customer or client and the busingss aclivity if the major
- customer or client is a business. if the dépendent business is also a controlied business, disclose it only in

. responsé to #12, above.

© You need not disclose: -T‘h_e',‘:}émé of 'ii:;eﬁ%i_tﬂr'f of"f;ﬁ'e, cusionier. or client, or the amount of income from the
. customer o client. If the customer or client is an individual (rather than a businéss), you are not required fo
disclose that person’s activiies, . . T :

8 SR . e . Goobs OR SERVICES . BUSINESS ACTIVITY OF THE
_ Maiiz oF DEPENDENT | . .GOODS QR SERVICES | - PROVIDED FO THE MaJor Masor CUSTOMER OR
BusiNESS - - 1 PROVIDED BY THE BUSINESS  CUSTOMER OR CLENT _ CLIENT, iF A BUSINESS
™ N N . 3 lh‘h. ?3' f@ i,.“"’

Baige s Pt | Bdbcshes
ot Seheta [ | FAeveerS
(B %u@cﬁmﬁa g

it o | Educedie

4. Real Property Owned by Businéss

Vihat fo disciose: Arizona real property and improvements the titles fo whiich were heid by a controlled or
dependent-business listed above. If the business is one that deals in real property and improvements, list the
aggregate value of all partels-held in the period covered by this Statement., Describe the property’s location
~ and approximate size. Using the value categories (see lasi page) report e value of equity in your business. [f

~ the property was actjuired or divested during.the perio‘d,cwéred by this Statement, list that and the date.

LOGATION AND APPROXIMATE SIZE | PUBLIC OFFIGER OR MEMBER oF | EQuITYBYVALUE | - DATE ACQUIRED OR

o . OF ARIZONA REALTY ' - .. HOUSEHOLD OR BUSINESS - | CATEGORY : DIVESTED |
D meves | Capadmolrtls | [ Acquired O Divested

L0 merey 1 bu g

QuammGradley Ay ?

[ Acquired £1 Divested
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| [ Acquired IJ Divested

| B3 Acquired O Divested
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. 15, Business’ Crecigi‘ors

What to disclose: The name and address of each credztor tc:: whlch your busmess OWed more than $1G 000, if
that amount was also more than 30% of your total business indebtedness at any fime dunng the period covered
by this Statement. If the debt was incurred or drscharged dunng the perzod covered by this Statement, repo;t :

that and the da*fe

You need not disciose: Debis fesul’ging :fro_m a business ot'f)ef thé_n a @nfro{léd or dependent business.

BUS!NESS DEBTS OVEF" $1 D 0{)0 AND 30%

NAME AND ADDRESS OF CREDITOR (QR PERSON © NAME OF CONTROLLED CR DE?ENDENT DATE INCURRED AND/OR
70 WHOM PAYMENTS ARE MADE) . Buswess {FROM ETEM 3or4) DISCHARGED
Tk b Awerce (DS ond

%\I A o ‘ - [ Incurred [ Discharged
%am.‘ o ThEsald &MMS&W ij'i- W,LJUJ\ . .
B £ @l b Glbx {f Py . T PRI E3 Incurred [ Discharged

FaY

| 0 1ncurre5 L3 Discharged

16. Business’ Debtors

Whai: to disclose: The name of the: debtor for eae:h deb’; exceedmg $‘H} 000 oweci to a controlled or
dependent business which was also moré than 30% of the total mdebtedness fo the bus;ness which was. owed
at any time during the preceding catendar year. If the debt was mcurred or d(scharged dunng the yea:' hs’z that

and the date. List vaiue category

. DEBTS O\!ER $10, DOG AND 30% OWED TO YOUR BUSINESS

NAME OF CONTROLLED OF-  +*| | AMoUNTEY | DATE INCURRED AND,!OR

- DEPENDENTBUS!NESSTOWHOM © Mawe - D,SCHARGED
NAME OF DEBTOR © . - THE DEBT is OWED s CATEGORY . -
(B T Bl Trenilit ~

CW{ ,,.1‘, 5_/\_%@ 0 Ihctjrred 77 Dischargéd

[ Incqrred 1 Discharged

Value Categories: {from ARS § 38-454.‘2(8))

- Category 1 - $1,000 to $25,000
Category 2 — More than $25,000 tcs $1 00 DOB
Category 3 - More than $100,000 o
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